Keywords: Brindley; Sacral anterior roots stimulation; Spinal cord injury Background.-The Brindley procedure consists of the implantation of a sacral anterior-roots stimulator (SARS) combined with a sacral deafferentation (SDAF) [1] . Aim.-This study evaluate long term efficacy and complications of a sacral anterior-roots stimulator to enable complete micturition. Material.-Twenty-nine patients with supra-sacral spinal cord injury (SCI), implanted of a Finetech-Brindley stimulator for more than 6 months were included. Method.-This is a retrospective and descriptive study, setting in one French center, Nantes University Hospital, specialized in the treatment of SCI's patients, and the Finetech-Brindley bladder controller implantation. The main outcome measure is the ability to urinate on demand with a residual volume of less than 50 mL. Each patient was asked to fill a questionnaire about their use of the Finetech-Brindley stimulator and their satisfaction. Results.-Since surgery, 27 patients have achieved an implant driven complete micturition without additional method to empty their bladder. Two patients have never been able to have complete micturition, one because of a low implant driven detrusor contraction and one because of a lack of sacral deafferentation. Today, five patients who used to enable complete electrical micturition, now use intermittent catheterization. Among them two patients changed their micturition mode because of a change of their neurological status without link with the neurostimulator, one because of the removal of the device due to an infection and two because of cable failures which will be surgically repaired. -Verrucous carcinoma is a rare variant of highly differentiated squamous cell carcinoma, mostly observed in the mouth and pharynx. Verrucous carcinoma of the skin occurs extremely rarely and usually mimics chronic infection, in a context of a chronic wound, corresponding to Marjolin's ulcer. In patient with meningomyelocele, only 8 cases of sacral squamous cell carcinoma have been reported in the literature. No cases of verrucous carcinoma had been described. Observation.-The case reported here was unusual in that the verrucous carcinoma arose in a chronic sacral pressure ulcer with a purulent appearance, in this man operated for meningomyelocele at the age of one year. The extension of this carcinoma was exceptional to say the least, reaching the sacrum, L4-L5 and the pelvis, despite four iterative extended surgeries. One explanation comes from the fact that verrucous carcinomas are particularly well differentiated and merge the anatomopathological analysis with simple epidermoid cysts. The patient finally passed away of a major deterioration of his general condition. Discussion.-The eight cases described in the literature are all squamous cell carcinomas in patients with spina bifida also an important extension, and most led to death. Marjolin ulcer is often developed on sacred bedsore in spinal cord injured [2] , but it is possible that dysraphism per se may therefore constitute a supplementary risk factor [3] for the development of carcinoma in the dysraphic zone, by the fact of an invagination of epithelial elements in intradermal. The association between spina bifida and the development of Marjolin's ulcers must be taken into account in the management of these patients, who require very close follow-up. Any wound or fistula occurring over the dysraphic zone must not be ignored whenever it becomes chronic, recurrent, or presents signs of transformation [1] . 
